FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

31561

National Oftice of Vital Statistics *. STANDARD CERTIFICATE OF DEATH Staie File No
ﬂg@aﬁgglmg No.lg Primary Registration Dlstr{ct No.. ...._IOO o Registrar’s No. 83‘?5

1. PLACE OF DEATH:

8t. Louls

(If oulside city ar town limits, write “RURAL" and nama of township)
{¢) Name of hoapital or institution: D

Lutheran Hospiltal

{If not in hoapitol or insiitution, write street number or location)
(d) Length of stay: In hospital or institution ____. k.ﬁ.._......_.._-._...........
L" Y {Specily whether
0_1Irs,

(a) County
(&) City or town

In this community..
years, months or days)

. 2,. USUAL RESIDENCE OF DECEASED:

(a) sr.ate_.MJ..S_B.O_uri_..__.._.. (b) County / 7
St. Loule Z

{1f outsida city or town limita, writs “RURAL") £/

@ st No 4363 _Nagel Ave,,

{If rurnl, give locatioa)

No

{¢) City or town

(¢) Citizen of foreign country? (Yes or No)

1f yes, natie country.

3. (a) PRINT
NAME _

_Frances Zavadll

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 38D e . 2y 2308 g

WRITE PLAINLY—USE U'NFADING BLACK INK—MAKE A PERMANENT RECORD

{Burial, cremalion, urr:mnfal) {Month) (Day) {Year)

(@ Place: burial or cremation...MA B @OUEL _Crematory. .
18. (o} Slguature of funeral directot. J Inln _Zlegenhein"&“

ra

® Adaress. 2027 Grav p e ™
RIOAN
19 (a) (§t§mw d‘iocnlmmuar] &

(R:gnl.rnr s signature)

3. (b If voteran, 3. {¢) Social Security No.
| YCar. 19&8 hottt. 3 mintite.. M.
Dame war.
21. I hereby certify that 1 attended the deceased from
é 5. Color or LJ 6. {g) Single, mﬁow:d. man'léd. _‘_g__m%éammm_ 19.._._, to. _“____g/ 635./4.8 e 10
4. Sex..._Ee.ma.-.l .| m_m. / d.ivomed.___g..l:_!.'.l_e__.- that Tlast saw h erﬂ alive on 9 /2 ’3 /4 8 : 19 :
6. (5) Name of husband or wife..._ 6. (c) Age of husband or wile if || 20d that death cccurred on the date and hour stafed above, Duration
Frank Immedinte cause of death .
TRaa T ' 114
7. Birth date of dmsed__.gct Qbﬁl‘_ﬂ_ﬁh_._._l.aﬁL Encelphalitis Letn,
(Duy) (Yoar)
8. AGE: Years Months Days If lesa than coe day Due to {3
: S S
/ 581 11 119 he i, | - ZH
i N ue to.
9. Binthplace.. BUTQPE_ R L’{ - . #) ]
{Cil¥, town, or county) (State or forcign country) - " [
10 Usual occhipation At hOI-ne — . ,O(Ehelr _‘:“"'"““"' vithln 3 months of death)
11. Industry or business hl Major i PHYSICIAN
- . . or indings: - -
2y 1 vame HOL known.. e || Of operatlons , S
B il :
% L. iz / : g
NC. i n:couni. {Stats or forsign conntry) Of autopay. none ahould be
E . Maiden name_._.__ot L . harged sta-
= (// = tistically,
g 15. Birthplace T ———— e T mmna || 22+ 1 death was due to external causes, fill in the following:
16. @ Informaie. Erank ‘Zavadil Sr, (@) Accident, sulcide, or homiclde (specify) no
@ Address.. 4963 Nagel Ave., () Date of occurrence e
1. @ ORemation . @ Date therot 9/27/48 () Where didTajury occur? iy ortowm " Cammt St

Did injury occur In or about home, oo farm, it industrial place, in pubtic place?

{3pecily Iwe of Dllee)

et emareaereon Zns of j/n; ury_... .................
(M. D. or-athesivrrms....

Addreus 471.7 MQI nford Rd .Dateslgnedg..!,%{

(Licensed Embalmer’s Statement on Reversc Side)

7 74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

j ..y” Registered Apprentice No

working under my personal supervision. m

L' B . SignEd Wc%&%/
-~ . . \\- Licensed Embalmer Nc.%ﬂé{\f

| P 0. Addres%—‘ )w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWI{]TING (Failure o comply with

the above constitutes grounds for revocation of license.} . -
If this body is not embalmed, fact should be so stated above.

O



